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Client Management Session

3.5 Hours
Objectives:

To ensure the operator can log on to JJOLT and knows how to change passwords
To ensure the operator knows how to log off of JJOLT

To give the operator an overview of the Client Menu

To give the operator an overview of the Child Care Fund Forms

To Review Electronic Child Care Fund Forms Processes

To ensure the operator knows some of the key forms in JJOLT

Content Overview

SESSION |

Pre-Logon Basics

Logon and Basic Navigation
Misc. System Functions
Q&A
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Sesinl-PreLogmnBasics

Start/Programs/Internet Explorer E-mail address; FIA-ProjectJJOLT @state.mi.us
Address: HTTP://[FAMCAREACCESS.COM/JJOLT

Helpsite; HTTP://JJOLTHELP.FAMCARE.NET

Training site, HTTP://JJOLTTRAINING.FAMCARE.NET

The screen below is the sign-on screen for JJOLT. Place your cursor on the line that
states “Click here to sign on to Client Management System” and press the left button
on the mouse or hit the “Enter” button on the keyboard.

; FAMCare Spstem - Microsoft Internet Explorer provided by FlA-Met IE 5.5 S5P2 gt

.5 0D B oo @ @S B9 F . o

Back FErriwarnd Stop  Refresh  Home Search Faworites  Histary b il Print Edit ICQ Lite

JEiIe Edit “iew Favorites Tools Help
JAgdeﬁS I@ httpe:/jiolt. famcare. net/secureindex htm j @ Go |J Links *

neip aesk directly Tor assistance at (v'1/) 33d-303/ PETWeen the NOUrs oT / am. anad p.m. 31 4|
Monday through Friday.

A JJOLT team member can also be contacted after hours via pager. Please leave your area code and
phone number on the JJOLT pager at 1-800-599-6954 and a JJOLT team member will contact you within
the hour.

Questions or comments can be sentvia E-Mail to the JJOLT help desk at:
FlA-Project 0L TE@michigan qoy

Secure JJOLT Site

Privacy Policy

FAMCare®

Click here to sign-con to the Client Management System

[

€] 2 4 Intemet |
This brings up the sign-on screen, as well as a gray screen that contains the
“Redistributable Code Agreement.” Click on the “OK” button on that screen, which will
then leave the sign-on screen, as show n below.
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http://famcareaccess.com/JJOLT
http://jjolthelp.famcare.net/

/3 FaMCare System - Microsoft Internet Explorer

_ = %]
| Fle Edt Wew Favortes Took Help |
| ek - = - @D A} | Dusearch GiFavorites AHistory | BN S [0 - 2

| address [&] hetpu okt Fameare.netjindes. i ~| @ |JL|nks ”|

B

FAMCare®

NT Service: Major.Minor.Revision: 6.0.54

Serial number for this site: 062: JJOLT
185 ot of 350 user licenses allowed

Help

User ID Sign-on to the Client Management System
Password Note: User ID and Password are case sensitive

If this is your first time accessing the system, you must change the

passwiord you were initially assigned. Your new passwiord MUST be
alphanumeric and at least six characters long

“You can change your password at any time (leave blank
New Password not to change?. yourp Y (

Confirm new password

FAMCare® is a Registered Trademark of
Global Vision Technologies, LLC - Nashville, TN - All rights reserved.

Browser Tips

@] pone [ [ e mmeme
{gBstart H W &3 @ || Blibox - ierose.. | Bssm | ity DevoiFeb .| W]zETM Feb 2001 . [[E T Famcare syst.. Jr B a21em

From this sign on screen, enter your user name (First-Last) and initial password you are
given (123456), then go down to “New Password” and create your new password.
Confirm it, and then click on the “Logon” button. This will produce the main master
session menu (next page). DO NOT CLICK ON LOGON UNTIL YOU CREATE
YOUR NEW PASSWORD. YOU MUST CREATE YOUR OWN UNIQUE

PASSWORD THE FIRST TIME YOU SIGN IN. ALPHANUMERIC, AT LEAST 2
LETTERS OR NUMBERS!

You will then get a message that your password has been successfully saved. Click to
continue. You will get a message every 2 months to update/change your password.
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This will be the main screen you see when you sign on.

/3 JJOLT Development - Microsoft Internet Explorer provided by FlA-Net IE 5.5 SP2 gt

= s @ B L8 e B .

Back Fanmard! Stop  Refresh  Home Search Faworites  History 1zl Frirt. Edit
J Links $HAOL for Broadband & FAMCare System H File Edit “iew Favortes Tools Help
JAgdress I@ https://secure. famcare.net/sqltest/ j @ Go
J v| j [ Search | & Black Popups &, Zoom ¥
(Quick Mavigator: | (please select) El =

Juvenife Justice Online Technology, Department of Human Services, State of Michigan

Select Client 1

Reparts kMenu 2
Child Care Fund 3. A Child Care Fund Forms

Scheduler 4

User Support 5

GYT Resources 6

Logoff FAMCare®

|&] Done ’_Ele Internet

From The above forms menu, you will be able to access the Child Care Fund Forms.

Place your cursor on Number Three to access Child Care Fund Forms. You must first
select a Fiscal Year Budget and County, please refer to the example on the next page.
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3 JJOLT Development - Microsolt Internet Explorer provided by FlA-Net IE 5.5 SP2 gt

oD AR I R e
Back Fanmard! Stop  Refresh  Home Search Faworites  History 1zl rint Edit
JLmks #1400 for Broadband @] FAMCare System H File Edit “iew Favortes Tools Help
J Address I@ hitps: /fsecure. Famcare. net/sqltest! j @ Go
J [ISEARCH]| | J [ Search | & Black Popups &, Zoom ¥
(Quick Mavigator: | (please select) =l =

Please indicate which Fiscal year to view =
Flease select which county to view (must select) |: (Flease selact)

2005: October 1. 2004 through September 30. 2005
2006: October 1. 2005 through Septernber 30, 2006
2007: October 1. 2006 through Septernber 30, 2007

(3]

’_Ele Internet
Select a fiscal year from the list above, and then select your county.
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You will now see a list of Child Care Fund Forms to choose from, including the DHS
Forms Number. For the first time you can select to add a new In-Home 4471 Budget
Detail Report.

/3 JJOLT Development - Microsoft Internet Explorer provided by FlA-Net IE 5.5 SP2 gt

= s @ B L8 e B .

Back Fanmard! Stop  Refresh  Home Search Faworites  History 1zl Frirt. Edit
JLmks #1400 for Broadband @] FAMCare System H File Edit “iew Favortes Tools Help
JAgdress I@ https://secure. famcare.net/sqltest/ j @Go
| 'l j Dgearch | ) Block Popups @ Zoom ¥
(Quick Mavigator: | (please sslect) E=

|+

Please indicate which Fiscal year to wiews | 2005: October 1. 2004 through Septernber 30, 2005 j
Please select which county to wiew (must select) Genesee =

IN-HOME CARE/BASIC GRANT BUDGET DETAILREFORT (DHS-2094)/IN-HOME CARE/BASIC GRANT PROGRAM
COMPONENT REPORT/REQUEST (DHS-4471) Forms

Add a new

In-Home Care/Basic Grant Budget Detail Report (DHS-2094) & In-Home Care/Basic Grant Program Component ReportiRequest [DHS-
A471)

Copy|Edit|Print/View County  |Service Compaonent|Admin Unit| Type Fiscal Year | Entry Date/Time Userid

O |Edit| PrintView|Geneses | Adult Foster care | Court InHome Care | 2005 612372005 14:42:55|Keith-Young

IN-HOME CARE SUMMARY (DHS-2093) Forms
Add a newi In-Home Care Surmmary (DHS-2093orm o

|Copy|Edit\Pﬂ ntf\f\ew\County|Fi5caI Year|Entry Date/Time |Userid|

BASIC GRANT SUMMARY (2095) Forms
Add a new Basic Grant Summary (2035 form

|Copy|Edit\Pm ntf\f\ew\CountﬂFiScal Year|Entry Date/Time |Userid|

COUNTY CHILD CARE BUDGET SUMMARY (DHS-2091) Forms
Add a new County Child Care Budget Summary (DHS-2091)

Copy|Edit|Print/View County  |Fiscal Year |Entry Date/Time Userid
T |Edit|Print/View| Genesee| 2005 6272005 09:50:59|Keith-Young

IN.HOWF CARF CFRTIFICATION iNHS.147) Forms [

& ’_ E | Internet

The forms are listed in the order that they may be filled out; the 2094 and 4471 forms are
attached. You may scroll down the 2094 in order to view and complete the 4471.
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2§ https: /fjjolt famcare_net/jjolt_training/cgi-bin/genfunc_exe - Microsolt Internet Explorer provided by FlA-Net IE 5.5 SP2 gt

IN.-HOME CARE/BASIC GRANT BUDGET DETAIL REPORT {2094)
Michigan Department of Human Services (DHS)
Bureau of Juvenile Justice

October 1. 2004 through September 30, ZUDSj

Service Component (Full TitleMName) Check Cne
r In Home Care O Basic Grant
A. PERSOHHEL (Employees of the Court} Aciministrative Unit O DHz r Court
1. Salary and Wages
HAME(S) FUNCTICH Ho. HOURS WEEK YEARLY COST
| Es | d
| -|
| | Bl | o
-
| | =& | gl
e
| | e I |
A
| Bl | o
[ -]
| 2% | sl
|

2. Fringe Benefits (Specify)

| d
| d
| d

I 5| LI
|&] Done ’_Ele Internet I|

The Fiscal Year Budget will automatically pre-fill in the box at the top of the form. You
must then type in a service component title and select either In Home Care or Basic
Grant by placing a check mark in the appropriate boxes. You must also select either
DHS or Court before proceeding. The 2094 Budget Detail Report and 4471 Report
Request forms are located on the same page. You must scroll down to see the 4471.
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The In Home, Basic Care, DHS or court information will automatically prefill from the
2094, along with the component name and time period.

2§ https: /fjjolt famcare_net/jjolt_training/cgi-bin/genfunc_exe - Microsolt Internet Explorer provided by FlA-Net IE 5.5 SP2 gt

REPORT/REQUEST - |

Michigan Department of Human Services

One of these forms must he completed for EACH In Home Care or Basic Grant Service component for which there was State Reimbursement during the
past Fizcal Year or proposed for next fiscal year as a new, revised, or continued compaonent

Component Title CHECK OME Time Period Covered
] I HOME CARE FROM: THRL:
I r e Sl U IOCtUbErT, 2004 through Septem
Component Manager Mame Administrative Unit Telephone Mumber
O COURT [} DHz I li
(type and press enter) 'I { ]
Click Here to Add Someone to the List

1. PROGRAM SPECIFIC INFORMATION: Check all that spply.
1. COMPOMNEMT STATUS
l_ CONTINUED l_ TERMINATED l_ REVISED l_ NEwW"

2. TARGET POPUL ATION(S) SERVED

A Children Under Jurisdiction of Court
DELINQUENT MEGLECT
] ]

B. Children HOT Under Jurisdiction of Court

I- WRITTEN COMPLAINT I- CPS category |, [lor Il CHILDREN LIKELY TO COME UNDER JURSIDICTION OF THE COURT

3. AREA(S) OF INTEMDED MPACT — (Check primary areals) only.)

A REDUCTION IH: Mummbet of Days of Out-of-Home Detertion

] humber of Youth Petitioned

Mutnber of Days of Shetter Care

O Mumber of Adjudications Mumber of Days of Residential Treatment Care

O o o o ja

O Mumber of Days of Family Foster Care Mumber of State YWards Committed (Act 150 & 2200

4. SERWICE FOCUS

| Provide early intervention to treat within the child's home

[m} Eftect early return from foster o institutional care _I
=

|&] Done ’_Ele Internet

On the 4471 you can add the name of the Component Manager by utilizing the
Dynamic Entry function. You must first search for the manager by typing in the
first few letters of the last name, and press enter on your keyboard. If the person is
not part of the list, you can select “click here to add someone to the list”. You will
only have to do this once per person to avoid duplicate entries.
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2§ https: /fjiolt famcare_net/jjolt_training/cgi-bin/genfunc._exe ?FULLFUNCTION “BLANKFORMICLIEN TNUMBE - Microsoft Intemnet Explorer p

Add Drop Down Name
(Please Enter As Much Information As Possible)

Employee Number|10626

Title/Credentials: [Select ||

Name: Last"| First™] W I— Suffiz| NA 'I
Facility/Court/EmployerProvider Street] City| State:I— lel

Pager:| Cellular,
Phone MNumber(s)/E-hail Efﬁcg: | E>¢en5|on:| FAX MNurnber: |

fail
Address:l

Bar Mumber (if applicable): |
Worker Load Mumber: |

County/District and County|
Code Code[select ) =

No signatures--newy form
Signature:;

Click onyour browser's Back button to cancel this record or

(" Required Fields)

Save

|&] Done ’_Ele Internet

Once you have completed the form, you can return to the original 4471 by clicking the
save button at the bottom of the page. You can now finish filling out the form
accordingly. For more detailed information regarding the Dynamic Entry Feature, please

refer to page 29.

Child Care Fund Manual
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On DHS 4471 form, Section |.3 has indicators checked without conresponding data in zection ||

When attempting to save the completed 4471, you will receive the above error if section
1.3 does not correspond with section 3. The numeral 0 is not considered as an acceptable
value allowed in section 3. Please refer to the next two screen shots below.

3 https: /#secure_famcare_net/sqltest/cgi-bin/genfunc_exe - Microsoft Intemet Explorer provided by FlA-Net IE 5.5 SP2 gt

Component Manager Mame

-

Click Here to Add Someone to the List

Administrative Unit
~ COURT

Telephone Mumber

I Y m—

1. PROGRAM SPECIFIC INFORMATION: Check all that apply.

1. COMPONENT STATUS

CONTINUED TERMINATED REMSED MEuW
- [ [ -
2. TARGET POPUL ATION(S) SERVED
A Children Under Jurisdiction of Court
DELINQUENT NEGLECT
] ]
B. Children HOT Uncer Jurisciction of Court
[]  WRITTEN COMPLANT [ GRS estegory L llor Il [ CHILDREN LIKELY TO COME UNDER JURSIDICTION OF THE COURT
3. AREA(S) OF INTEMDED IMPACT — (Check primary area(s) only.)
A REDUCTION IH: ] Mumber of Days of Out-of-Home Detertion
I Mumber of Youth Petitioned I~ Mumber of Days of Shetter Care
=i Mumber of Adjudicstions O Mummber of Days of Residential Trestment Care
] Mumber of Days of Family Foster Care ] Mumber of State VWards Committed (Act 150 & 220)

4. SERYICE FOCUS

[m} Provide early intervention to trest swithin the child's hotme

O Effect early return from foster or institutional care

INSTRUCTIONS:

I SERVICE AHD COST INFORMATION FOR FISCAL YEAR COMPLETED OR BEING REQUESTED FOR HEXT FISCAL YEAR:

In columns 6 & 7 enter the actual number and cost's (year-to-date and projections if fizcal year iz not complete).
In columns & & 9 enter the numbers and costs projected for the next fiscal year

Time Period Reported Oct. 1

thru Sept. 30

Time Period Reported Oct. 1

thru Sapt. 30 |

Child Care Fund Manual
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#l |

§] leraauuy

D. Average Cost Per Unit I I
§ §

E. Awerage Cost Per YouthiFamily

i

Il

sl | s

Il IMPACT EVALUATION — Must be completed for continuing or ending components and should correspond to areas of intended identified in Section 1.5

10. HUMBER OF
YOUTH SERVED

ESTIMATED REDUCTIOHS
11. HUMBER'S OR DAYS 12. COSTS

AREAS OF IMPACT

A Youth Petitioned I

=

B. Adjudications I

=

C. Days of Family Foster Care I

g

E. Days of Shelter Care I

£

F. Days of Residential Treatment Care I

g

|
|
|
D. Days of Qut-oFHome Detention I I
|
|
|

JLLNL

G. State Wards Committed I

=

IV. PROGRAM ASSESSMENT/EVALUATION:

For ALL Components in effect during the most recent fiscal year this section must be completed

13.  Asggess strencths, weskness' and problem areas of this component. Azsess the intended impact areas and results.
Explain the reason(s), or cause(s) for the difference hetween the projected Mo's and cost and the actual. Account for all youth served by this
companert.

I =

o

V. PROGRAM DESCRIPTION —Must be completed fot all components, except those being terminated, each year. (Marrative may he sttached)

| A

=

AUTHORITY: P& 57 of 1978,
COMPLETIOR = recired

The Depertment of Human Services will not discriminate against sny
inqividual ar group becg_gsal gf race, sex, (na_!\lgionl: age, nat\loljall or\gin,

(3]

Child Care Fund Manual
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There is a section below that will allow County Comments and CCF Admin
Comments while reviewing the form. The text boxes also have spell check available.

43 https: /fjiolt.famcare_net/jjolt_training/cgi-bin/genfunc._exe - Microsolt Internet Explorer provided by FlA-Net IE 5.5 SP2 gt

! = 4l
) The Department of Human Services will not discriminate against any
égInHPEER'::\rC\;N F“f‘r';lﬁfeég?s' individual or group because of race, sex, religion, age, national origin,
. ; . color, marital status, poltical beliefs or disabilty. If you need help with
COMSEQUERICE FOR MOMCOMPLETION: Child care funds will not be reading, writing, hearing, etc., under the Americans with Disabilies Act,
reimbursed. ou are invited to make your needs known to a DHS office in your count
Document Status: |[working =l
County Comments: |Mabebe ¥
Y achy for Rewview EEE
Feturned for Edit
[ -|
CCF Admin Comments: =&
[ -|
Email Motifications: rlygungkz@Mich\gﬁn gov
I_lperkinsm@Mi:higan.gDv
rl
rl
r
rl
Email Histony: =&
||
|@ Dane ’_ré_lﬂ Intemet

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to
Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected
supervisor will receive an email notice that the document is ready for review. The
supervisor can either return the form to you for further edits by following the above
procedure or submit the electronic form to the Child Care Fund Central Office
(Lansing) for approval.

Child Care Fund Manual 14



2} FAMCare System - Microsoft Internet Explorer provided by FIA-Net IE 5.5 SP2 gt

JEHe Edit Wiew Favorites Tools Help |

@ LoD 2| @ W @ B9 #HA,

Back Fomwand Stop  Refresh  Home Search Fawortes  Histany bd ail Frint Edit
JAerESS I@ https: Aol Famcare. netfiol_training j @Go |J Lirks
Quick Navigator: |(P|9339 select] ==

|»

Please indicate which Fiscal year to view:[2005: October 1. 2004 through September 30, 2005 x|
Flease select which county to view (must select)| Geneses =

IN-HOME CARE/BASIC GRANT BUDGET DETAILREPORT (DHS-2094)/IN-HOME CARE/BASIC GRANT PROGRAM
COMPONENT REPORT/REQUEST (DHS-4471) Forms

Add & new

In-Home Care/Basic Grant Budget Detail Report (DHS-2094) & In-Home Care/Basic Grant Program Component ReportiRequest [DHS-
4471y

Copy|Edit| Print/View County |Service Component|Admin Unit| Type Fiscal Year |Entry Date/Time  |Userid Status
[ |Edit|Print/View| Genesee Court Basic Grant| 2005 TIG/2005 10:52:50 [Keith-Young | Working

IN-HOME CARE SUMMARY (DHS-2093) Forms
Add a newi In-Home Care Summary (DHS-2093form

|Copy|Edit\Pm ntf\ﬂew\CountﬂFiscal Year|Entry Date/Time |Userid |Status|

BASIC GRANT SUMMARY (2095) Forms
Add a new Basic Grant Summary (2095 form

|Copy|Edit\Pm ntf\f\ew\Counw|Fi5caI Year|Entw Date/Time |Userid |Statu5|

COUNTY CHILD CARE BUDGET SUMMARY (DHS-2091) Forms
Add a new County Child Care Budget Summary (OHS-20913

|Copy|Ed|t\Pm nth\ew\County|F|5caI Year|Entry DatelTime |User|d |Status|

IN-HOME CARE CERTIFICATION (DHS-167) Forms
Add a newi In-Home Care Certification (DHS-167)

|Copy|Edit\Pm ntf\ﬂew\CountﬂFiscal Year|Entry Date/Time |Userid |Status| =l
(3] ’_Ele Internet

You now have the option to edit, view or print a copy of the 2094 and 4471. Once the
Form is approved and locked by your supervisor, you will no longer be able to make
any further edits.

For best results, please do not create any additional forms until
all of the budget components are completed and approved. The
information from the budget will automatically prefill into
other forms when creating new.

Child Care Fund Manual 15



VBS cript ]|

Pleaze note: Thiz data iz reflective af when the form was zaved 7442005 at 13:45:13

IN-Home Care Summary (DHS-2093) Form

Please note when pulling up a previously saved 2093 and 2095 form, the above
message will appear alerting you the last date and time the forms were saved. If you
revise the 2094 / 4471 form, you must create another new 2093 in order to view the
most up to date data.

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to
Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected
supervisor will receive an email notice that the document is ready for review. The
supervisor can either return the form to you for further edits by following the above
procedure to approve the form locking it from further editing...

43 https: //secure_famcare. net/sqltest/coi-bin/genfunc.exe - Microsoft Internet Explorer provided by FIA-Net IE 5.5 SP2 gt

Wiew Sawed Record in Printable Format

Michigan Departrment of Human Services
[October 1. 2005 through September 30. 2008 =]

| List all serice components which make up the IHC program and specify the requested information for each
CCF Other Public Gross
Court Service {Adm. Unit) Expenditure Funding Expenditure
Components
1 | TRUANCY PREVENTION Court 8 ,607.00 0.00 esE07o0 |
PROGRAM
2 | tensive Sarvices Court 569,720.00 0.00 569,720.00
3 | Truanc ¥ Court Court 91,822.00 0.00 91,822.00
DHS Service
Components
1 | Counsslling OHS 12,180.00 0.00 12,180.00
Subtotal - Court s| 72015000 o 0.00 5 720.150.00
SubiotalllEUS s| 1218000 o 0.00 5 12,150.00
el o[ 7azasnon 5 0.00 s razasnon
Il.  For each serwice component listed abowe, there must be completed a separate IN-HOME CARE/BASIC GRANT BUDGET DETAIL REFORT (DHS-2094),
filling in the apprapriate budget items. If samething daes nat show, please review budget detail farms =
&] Done [ 8 @ Intemet

Child Care Fund Manual 16



BASIC GRANT SUMMARY (2095) Form

43 https: //secure famcare. net/sqltest/cgi-bin/genfunc.exe - Microsoft Internet Explorer provided by FIA-Met IE 5.5 SP2 gt

I LS L S LI T TS | |
BASIC GRANT SUMMARY
Departrment of Hurman Services (DHS)
| October1, 2005 through September 30, 2006 =]
| DHS List all service components which make up the county Basic Grant program, and specify the requested
information far each
Service Component Adm. Unit Cost to Basic Grant
1 tutoring Court 0.00
Service Component
1 readingfor fun DHS 0.00
Subtotal - Court 5 0.00 |
Subtotal - DHS g 000
TOTAL BASIC GRAMNT 5 non
Il. For each serice component listed above, there must be completed a separate IN-HOME CARE/BASIC GRANT
BUDGET DETAIL REPORT (DHS-2094), filling in the appropriate budget items. If something does not show, please
review budget detail forms
The Department of Human Services will not discriminste against any
indivicual or group because of race, gex, religion, age, national origin, AUTHORITY: &ct &7, Public Acts of 1975, as amended.
color, marital status, polticsl beliefs o disability. If you need help with COMPLETION: Required.
regding, writing, hearing, etc., under the Americans with Dissbilties Act, PEMALTY: State reimbursement will be withheld from local government.
you are invited to make your needs known to san DHS office in your
county
DHS-2095 (Rev. 10-99) Previous edition obsolete. MS Word-97 1 of1
| Document Status; [Working ~ =l
|@ Dane ’_ré_lﬂ Intemet

Once again please confirm that the correct Fiscal Year Budget appears in the text box at
the top of the form. You can now complete the form accordingly before submitting to
your supervisor for approval.

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to
Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected
supervisor will receive an email notice that the document is ready for review. The
supervisor can either return the form to you for further edits by following the above
procedure to approve the form locking it from further editing...

Child Care Fund Manual 17



COUNTY CHILD CARE BUDGET SUMMARY (DHS-2091) Form

2§ https: /#secure_famcare_net/sqltest/cgi-bin/genfunc_exe - Microsoft Intemet Explorer provided by FlA-Net IE 5.5 SP2 gt

Wiew 5 aved Record in Printable Format -

COUNTY CHILD CARE BUDGET SUMMARY
Michigan Department of Human Services (DHS)
Child and Family Services

County Court Contact Person [Telephone Number E-Mail Address
Grand Traverse =
Click Hera 1o Add Someone to the List
Fiseal rear DHS Contact Person [Telephane Humber E-Mail Address
October 1. 2005 through September 30, 2006 =] =l
Click Here to dd Someone to the Ust
ITYPE OF CARE ANTICIPATED EXPENDITURES
I. CHILD CARE FUND DHS COURT COMBINED
A. Family FOSEEF CAFE vuvmmnrrcnrinesnsnrssmsensnnes $ $ 42500000 $ 425,100,000
B. Institutional Care 3 3 T50,083.00 s T50,083.00
C. It Home Care ..ot $ 12.180.00 $ #20.750.00 $ 732330001
D dent Living $ $ 9,000.00 $ 9,000.00
E. SUBTOTALS ... snninans $ 12.180.00 $ 1.704,233.00 $ 1.716,413.00
F 3 sl 220,000.00 4 220,000.00
G. Net Exp iture $ 12.180.00 sl 1.484.233.00 $ 1.4596,413.00

‘ COST SHARING RATIOS H County §0%/5tate §0% ‘

Il. CHILD CARE FUND
Foster Care During Release Appeal _ sl 11325_00' sl 174325_00'
Period

‘ COST SHARING RATIOS H County 0%/State 100% ‘

. JUVENILE JUSTICE SERVICES FUND

Basic Grant . ........... | 8| U.UUl 8| D.UUl 8| D.UU|
County 0%/State 100%
‘ COST SHARING RATIOS H $15,000.00 Masximum ‘
W TOTALEXPENDITURE . ... ....... i ittt s iaa s ana s annnrnas $i 1.513.738.00

BUDGET DEYVELOPMENT CERTIFICATION
'THE UNDERSIGNED HAVE PARTICIPATED IN DEVELOPING THE PROGRAM BUDGET PRESENTED ABOVE. We certify that the budget submitted above represents

lan anticipated gross diture for the fiscal year; |Jctober 1, 2005 through September 30, 2008
[Presiding Judge Date |L|
|&] Done ’_Ele Internet

Once again please confirm that the correct Fiscal Year Budget appears in the text box at
the top left of the form. Line C and section 3 will prefill from the 2094. Other anticipated
expenditures can be directly entered. The combined fields will calculate automatically.

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to
Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected
supervisor will receive an email notice that the document is ready for review. The
supervisor can either return the form to you for further edits by following the above
procedure to approve the form locking it from further editing.
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IN-HOME CARE CERTIFICATION (DHS-167) Form

43 https: //secure famcare. net/sqltest/cgi-bin/genfunc.exe - Microsoft Internet Explorer provided by FIA-Met IE 5.5 SP2 gt

D

IN-HOME CARE CERTIFICATION
Fund Restriction and Program Requirements
Michigan Department of Human Serices

October 1. 2005 through September 30, 2008 j

In-Home Care (IHC) program expenditures are restricted to new or expanded programs that are afternatives out-of-home institutional or foster care. IHC funds may not
be used to duplicate services.

A. ELIGIELE CLIENT/STAFFING
1. Children under the jurizdiction of the Court, as an aternative to removal from the child's home, provided that:
a.  such care is an afternative to detention or other out-of-home care and:
* A written complaint has been received and accepted by the Court
* the expenditures are not for judicial cost T
* the caseload size or services are intensive
* non-scheduled payments are not made to pay for basic family needs otherwise available through public assistance programs
* the parent(s) and the youth have agreed in writing to receive IHC services, or s temporary order has been ertered pending an adjudication hearing, or

b. such care is provided to children who st the dispositional hearing are ordered into IHC as an atternative to foster care or other out-of-home care, and
* the expendiures are not for judicial costs
* the services are intensive, and
* non-scheduled payments are not made to pay for basic family needs otherwise svailablz through public assistance programs

2. The IHC early return option may be used to accelerate the early return of a youth from family foster care, institutional care, or other out-of-home care when the case identifies an early
return goal and the services are provided to members of the child's family. The case plan should idertify the family strengths and deficiencies which, if corrected, would permit the
youth to be returned home early . HC services would typically be provided to the family during the time thst the youth is in out-of-home care and, if necessary, for & period of time after
the youth has returned to the family

3. The Courty Department of Human Services (DHS) may provide IHC services if the juvenile court orders care and supervision of & court ward
4. The Courty DHS may provide IHC services from its subaccount for CPS category | or category Il cases provided that:

such HC services prevent the need to petition the juvenile court for removal or prevent placemert in voluntary foster care, and
*  non-scheduled payments are not made to cover basic family needs ctherwise available through public sssistance programs.

HC funds shall not be used to meet the court staff-to-youth populstion ratio of 1 to 6,000 as specified in the Juvenile Court Standards and Sdministrative Guidelines for the Care of
Children.

6. Court staff hired after 4730085, who are responsible for case plan development and monitoring, must meet the qualifications established in the Juvenile Court Standards and
Administrative Guidelnes for the Care of Children

*  Supervizory Personnel *  Probation Officers *  Counszelors

7. County DHS staff and supervisor staff providing direct IHC services must meet the standards set forth in Rules 400 6124, 400 6126 and 400.6128 of the Administrative Rules for Child
Placing Agencies

8. Courty DHS statf and supervisory staff providing direct IHC services must be state civil servants assigned to classifications and levels eguivalent to staff and supervisors in the state
toster care program.

q In H™ meacrams  coorbe PHS o Dieenils Conr contractial staff ake are resnonsible for case nlan develanment snd manitarine mnst mest the reanirements ot staff sunerisine LI

|@ Dane ’_ré_lﬂ Intemet

This form will require your signature, and then you must follow the
procedure to have it approved by your supervisor.

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to
Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected
supervisor will receive an email notice that the document is ready for review. The
supervisor can either return the form to you for further edits by following the above
procedure to approve the form locking it from further editing.
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BASIC GRANT CERTIFICATION (DHS-168) Form

43 https: //secure famcare. net/sqltest/cgi-bin/genfunc.exe - Microsoft Internet Explorer provided by FIA-Met IE 5.5 SP2 gt

D

BASIC GRANT CERTIFICATION
Fund Restriction and Program Requirements
Michigan Department of Human Services

October 1. 2005 through September 30, 2008 j

1. Basic Grant funded programs are restricted to youth who are within or are likely to come within the jurisdiction of the probste court s defined under MCL 72141 to 712425,

Eliciibile_ outh

=& youth who are under court jurisdiction or for whotn & complaint of petition has been filed with the court

*outh who are o risk. oo
Youth are considered to be at risk and "likely to come within court jurisdiction” it any two or more of the folloving risk factors apply to the youth and are documented in case files:

a. Reported abuse andior neglect of the youth

b. History of school truancy, suspensions or being expelled
. Run awway fram home.

d. Uge of alcohal or drugs.

&. Ineffective, inconsistent or nonexistent parental control.
. Megative or delinguert peer relationship(s).

2. The Basic Grart cannot be used to supplant existing service costs or to pay for any judicial functions that are the responsibility of the court. (In general, such “judicial functions” relate to
court administration and adudication costs. (See Child Care Fund Handbook].

3. Basic Grant funds shall not be used to pay for court case services personnel hired after April 30, 1985, who do not meet the minimum standards of education and training as stated in the
Juvenile Court Standards and Guidelines for the Care of Children. The following positions are included:

*Supervizary Personnel *Probation Officer *Counselars
4. Mon-gcheduled payments may not be made to pay for basic family needs otherwize available through public assistance programs.

5. In Basic Grart programs, County Department of Human Services staff responsible for individual case plan development and monitoring must meet the requirements for statf supervising
children in foster care, as specified in the Administrative Rules for Child Placing Agencies.

6. In Basic Grant programs, department or juvenile court contractual staff who develop and/or monitor case plans, must meet the requirements for staff supervising children in foster care, as
establizhed in the Juvenile Court Standards and Guidelines for the Care of Children

[ Court administered child specific services nrovided throudh Bazic Grant reimbursement shall be documented in individual files which conform ta the record keeping reuuwramenti in the _'LI
) 3

|@ Dane ’_ré_lﬂ Intemet

This form will also require your signature, and then you must follow the
procedure to have it approved by your supervisor.

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to
Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected
supervisor will receive an email notice that the document is ready for review. The
supervisor can either return the form to you for further edits by following the above
procedure to approve the form locking it from further editing.

Child Care Fund Manual 20



CCF SUMMARY REPORT (DHS-4472) Form

43 https: //secure famcare. net/sqltest/cgi-bin/genfunc.exe - Microsoft Internet Explorer provided by FIA-Met IE 5.5 SP2 gt

Section A is required from all courts as pal

Wiew Saved Record in Printshle Format

CHILD CARE FUND SUMMARY REPORT
Michigan Department of Human Services (DHS)

Bureau of Juvenile Justice

COURT-JUDICIAL SUMMARY REPORT
[Section A completed by Family Division of Circuit Court)

1 of the Annual Plan and Budget process.

PRIOR YEAR THIS YEAR DIFFEREHCE
(1 2 wonth Period) {Most Recent 12 Months) {Totals)
FROM: FRON:
(SECTION &) 10;"1 ;"2004 10,"1 ;"2005 PERCENT
REPORTED ITEM T T
9/30/2005 9/30/2006
Required Information — NE%‘seed Tetal e Negn.lu:? Tetal {+or-)
i. JUDICIAL {For all Youth Served)
1. Rumks f vouth Hs Petitionshritt:
Complarts Fied e [ ang | s ([ 1| 4w [ g2 [ s29 [ 152
2. Mumber of Youth H Pediti o,
bt LT R LS [ 268 [ ss|[ 3| 287 [ ea|] 3 [ o=
3. Number of Youth Adudicated I 2R I 5F I 375 I 767 I an I 355 I 92
4. Mumber of Court Wards at Beginnil t o
e U || IS0 | qoz|| as || 213 [ 7] 26 | -30%
5. Rumks f Court YWards at End of 12 =,
i EE NN R [ sa|] 24 | -16%
6. humber of State Ward Commitments (Act =,
180 & 220) | 3 | g || 8 || 6 | 4| 10 | 5%

Section B is required from all cowr

PRIOR YEAR
i1? Month Periady

DHS - CHILDREN'S PROTECTIVE SERVICES (CPS) SUMMARY REPORT

[Section B completed by County Department of Human Services)
DHS Departments having Child Care Fund Sub-Accounts as part of the Annual Plan and Budget process.

THIS YEAR
(Mast Recent 12 Months)

DIFFERENCE
{Totals)

D

|@ Done

Please confirm that the to and from dates at the top of the form is correct. You can now
complete the form accordingly before submitting to your supervisor for approval.

Please see the screen print of the new section three on the next page. This

section is new to the form for fiscal year 2006.

Child Care Fund Manual
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3 https: /#secure_famcare_net/sqltest/cgi-bin/genfunc_exe - Microsoft Intemet Explorer provided by FlA-Net IE 5.5 SP2 gt

3. Mumber of Petitions Filed I I i I I I i I I =]
4. Number of Adjudications I I i I I I i I I
COURT-JUDICIAL SUMMARY REPORT
(Section C completed by Family Division of Circuit Court)
PRIOR. YEAR THIS YEAR DIFFEREHCE
(12 Month Period) (Most Recent 12 Months) (Totals)
FRON: FROh:
(SECTION ) PERCENT
REPORTED ITEM T T
Deling. Heglect Total Deling. Meglect Tatal
Required Information Phuse fbuse (+or-}
i
1. Mumber of Youth in Detertion I I i I I I i I I
2. Mumber of Youth in Diversion Programs I I i I I I i I I
3. Mumber of Youth supervised by Probation I I i I I I i I I
Officers
4. Mumber of Youth waived to Adult Court I I i I I I i I I
5. Mumber of Youth in correctionsl
confinement I I 0 I I I 0 I I
6. Mumber of Youth in Drug Court I I i I I I i I I
The Department of Human Services will not dizcriminate against any individual or group hecause AUTHORITY: P& &7 of 1978
of race, sex, religion, age, national origin, color, marital status, poltical beliefs or dizsshility. If you COMPLETION' Is required,
need help with reading, writing, hearing, etc., under the Ameticans with Disabilties Act, you are p y - 7 = .
invited fo make your nesds knovwn to an DHS offics in your courty. CONSEQUEMCE FOR NONCOMPLETION: Child care fund will not be reimbursed.
Docurment Status: [vworking =l
1
County Comments: = |
[

|&] Done ’_Ele Internet

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to
Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected
supervisor will receive an email notice that the document is ready for review. The
supervisor can either return the form to you for further edits by following the above
procedure to approve the form locking it from further editing.
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CCF Transfer Request Forms

Wiew Saved Record in Printahle Format

2§ https: /#secure_famcare_net/sqltest/cgi-bin/genfunc_exe - Microsoft Intemet Explorer provided by FlA-Net IE 5.5 SP2 gt

L
TELEPHONE (51

CHILR EARE JEUND

DEPARTMENT OF HUMAN SERVICES

BUREAU OF JUVENILE JUSTICE
235 S. GRAND AVENUE, STE. 401

ANSING, MICHIGAN 48909
7) 335-6316

FAX {517) 373-2799

October 1, 2005 through September 30, 2DDBj

DHS Court
[ v
Cantact Persan Date
(tvpe and press enter) 'l I?,f2,f2005
Click Here to Add Someone to the List
Address Phane Murmber County Agency

Grand Traverse

e-mail Address

‘ APPROVED ‘ HEW APPROVED
LIHE ITEM BUDGET INCREASE DECREASE LINE ITEM BUDGET
Foster Care
gl 42500000 | g oo | g 2500000 | g 400.000.00
Institutional
gl 55000000 | g 2500000 | g 0.00 | g 575,000.00
In-Home Care
s 7321380 | g 0.00 | gl 0.00 | g 731.213.60
[TRUANCY PREVENTIONPRO. | ([ Ga 60700 | o 0,00 | gf 0.00 | gf £6,607.00
[intensive Services s 55972000 | g 0,00 | gf 0.00 | gf 553,720.00
Jutaring g 1106380 | g 0.00 | g 0.00 | g 11,063.60
[Truancy Court o a1 aeann | A nnn | Al nnn | Al a1 /73NN =l
|&] Done ’_Ele Internet

Before proceeding please confirm that the correct Fiscal Year Budget appears in the text

box at the top left of the form. You can now complete the form accordingly before

submitting to your supervisor for approval.

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to

Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected

supervisor will receive an email notice that the document is ready for review. The

supervisor can either return the form to you for further edits by following the above
procedure or submit the electronic form to be approved and locked.

Child Care Fund Manual

23



MONTHLY REPORT ON FOSTER CARE UNDER THE FAMILY
DIVISION (DHS-207) Form

43 https: //secure famcare. net/sqltest/cgi-bin/genfunc.exe - Microsoft Internet Explorer provided by FIA-Met IE 5.5 SP2 gt

wiew Saved Record in Printable Format

MONTHLY REPORT ON FOSTER CARE UNDER THE County
FAMILY DIVISION OF THE CIRCUIT COURT Grand Traverse
State of Michigan Department of Hurman Services Reporting Period (Month & Year)
COctober 1, 2005 through September 30, 2006 j January 2006

MNOTE: See Mon-discrimination and P& 431 information on page 3.

SECTION A:
Children provided care, total days care provided under the jurisdiction of the Family Division of the Circuit Court, and
expenditures by order of the family court judge of probate from the Child Care Fund.

Number| Da; LR
of C":': Gross Reimbursahle
Line Type of Care Children PI'D:/ille(l Expenditures | Adjust ts /| Expenditures
1 (5 6]
i @) ) i ) ) Y]
1.1l Family Foster Care
2. A Court Superised
3. 1.Family Foster Care Payments .. .. [7 441 |5 1253240 g oo | gf 1253240
4 2.0ther (non-scheduled) payments. . . . $| 0.00 $| 0.00 $| 0.00
5 B. Private Agency
6
1.Family Faster Care paymarts . .. . I ] I 599 $I 3453289 $I 000 $| 3453289
7 2.0ther [nen-scheduled) payments . . . a;l 0.0o0 $| 0.00 $| 0.00
8. | Total Family Foster Care
(Sum of lines 2 &6 for col. 2 &4 and sum of lines 2, 4, 6 and 26 I 1.040 3 0.00
e a;l 47.065.29 §| 47.06529
9|1 INSTITUTIONAL CARE
10 A Court Operated i
4 | _>|_I
|@ Dane ’_ré_lﬂ Intemet I|

Before proceeding please confirm that the correct Fiscal Year Budget appears in the text
box at the top left of the form. You can now complete the form accordingly before
submitting to your supervisor for approval.

When you are working on the form, leave the document status at working. When
you are ready for your supervisor’s approval, you can then change the status to
Ready for Review. Place a check mark in the Email notification box for your
supervisor and click the save button at the bottom of the form. The selected
supervisor will receive an email notice that the document is ready for review. The
supervisor can either return the form to you for further edits by following the above
procedure or submit the electronic form to the Child Care Fund Central Office
(Lansing) for final approval.
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Child Care Fund Package Approval

A JJOLT Development - Microsoft Intemet Explorer provided by FlA-Net IE 5.5 SP2 gt

BASIC GRANT CERTIFICATION (DHS-168) Forms
Add a new Basic Grant Cetification (DHS- 1681

|Copy|Ed|t|Pr\ ntf\/lew|County\F\sca\ Year\Entry Datemme|User\d \Status \

CCF SUMMARY REPORT (DHS-4472) Forms
Add a new CCF Summary Report (DHS-4472)

|Copy|Edit|Pr\ntNiew|County\Year {most recent 12 month5)|Entry DatefT\me|User\d|Statu5\

CCF Transfer Request Forms
Add a new CCFE Transfer Request

Copyﬁ Print/View County’E\sca\ Year‘Entry DatefTirne|Usend ‘Status‘

IN-HOME CARE ADDENDUM (DHS-2068B) Ferms
Add a new In-Home Care Addendum (DHS-2068)

Copy|Edit|PrintView County’—ﬁsca\ Year‘eromng Perlod|Entry DatefT\me|UEend|Statu5‘

MONTHLY REPORT ON FOSTER CARE UNDER THE FAMILY DIVISION (DHS-207) Forms
Add a new Monthly Report on Foster Care Under the Family Division (DHS-207) form

|Copy|Ed|t|Pnntf\ilewlCounty‘F\sca\ ‘fear Reporting Perlod|Entry DatefT\me|UEend|Statu5‘

Child Care Fund Package Approval Forms
Add a new Child Care Fund Package Approval

|Copy|Ed|t|Pn ntf\/lew|C0unty\F\sca\ Year\Entry Dateleme|Usend \Status \

S AN I R I (e =A
Back Fonad Stop  Refissh  Home | Seach Favorites Histony Mail Edit
Links $4AOL for Broadband €] FAMCare System H File Edit “iew Fawvortes Tools Help
Agdiess [£] hitps: ¢ /secure ameare net/sgltest =] @G
M| | Ssemch | Block Popups ® Zoom -
| Quick Navigator: [(please select) E =
=l

£l

(3]

[ 2 4 Intemet

When you are ready to submit your package of forms to
Lansing for final approval, click on the link for (Child Care
Fund Package Approval). Please refer to the example on the

next page

Child Care Fund Manual
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The form will refresh and display all of the forms included in
your packet. Each form must be approved at the county level,
before the packet can be sent to Lansing.

3 https://zecure_famcare_net/sqltest/cgi-bin/genfunc.exe - Microsoft Internet Explorer provided by FIA-Net IE 5.5 5P2 gt

Child Care Fund Package Approval 2]

Michigan Department of Human Services
[October 1. 2004 through Septernber 30, 2005 7]

County Contact: I(type and press enter) 'l

Click Here to Add Someone to the List
This is toin form the Office Child Care Fund Administration that the Package of Budget forms for the above Fiscal Year have received

final Approval Please indicate your agreement by marking this form with you Final Approval

Document Status: ||{SErmey= .
County Comments: =
[
CCF Admin Comments: =
[
Email Metifications: ermstonSE@Michigan gov
r IyounQKE@Mlchlgan.gov
r Iperkinsm@MiEhigﬁn gov
Cl
i =
EN 7

(3]

/,éhis point make sure that the fiscal year is correct, and you
have added the name of the county contact. Change the
Document Status to Approved. Then you must place a check
mark in the box next to the E-mail address for Shirley Winston
and then click the save button. The packet will be distributed
to the appropriate childcare Fund Staff for further review.
When the packet of forms has met approval, you will receive a
letter from John Evans stating that they have been approved.
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HOW TO SET UP SPELL CHECK

THIS IS A ONE-TIME SETUP ON YOUR PC - Unless your PC is rebuilt you won’t have to do this
again. Most likely your PC has already been configured for spell check.

To check please go to a text box, look to the right of the box (you’ll need to have your screen maximized to
see the entire form) and you’ll see a small box that says ABC. Highlight your text and click on the ABC
box. You should get a box for spell check. If not, follow the instructions below.

To prepare your computer for spell check:

1) Open the Internet — look at the task bar at the top of the screen
2) Click on Tools

3) Select Internet Options

4) Click on Security

5) Click on Internet

6) Click on Custom Levels

7) In the section labeled Active X Controls and Plug in’s
Find this heading “Initialize and script Active X to make safe”

8) Click to make this enabled

Click OK. When prompted, are You Sure? Click Yes
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How to Install Snap-Shot Viewer

In order to view reports in the reports Queue, you must have Snap Shot Viewer installed on your desktop.

From your Quick Navigator go to Custom Report (View Reports Queue). This will bring up a summation
screen where you can view reports and down load snap shot viewer

3 FAMCare Sypstem - Microzoft Internet Explorer provided by FIA-Net |IE 5.5 5P2 gt

& .9 .0 @ 4Ala 3B 3 HA. ‘

Back Farward! Stop  Refresh  Home Search Fawarites  History tail Frint Edit

fidiess [&] hitps //joll famcare, ret/secureindes him | @6

JL\nks ADLforBroadband @FAMEara System
J v| j o search | ) Block Popups & Zoom w H Eile

CQuick Mavigator: I(please select) j
Juvenife Justice Ontine Techinology, Family independence Agency, State of Michigan

Select Client 1
MWaintenance 2
Reports Menu 3| A. Custom Reports Menu
Security Setup 4 B Custom Reports Menu for Providers
Systemn Utilities 5 . System Reports Menu
Scheduler 5 D, Wiew Report Queue
User Support 7
GWT Resources 8

Logoff FAMCare® 9

|#] Done [ [ ntemet
You can now click on the link “click here to download and install snapshot viewer 9.0

Please see example on the next page.

Child Care Fund Manual
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3 FAMCare System - Microsoft Internet Explorer provided by FIA-Net IE 5.5 SP2 gt

& .9 .0 @B A a @ 3B 3 #A. ‘

Back Fanmard! Stop  Refresh  Home Search Faworites  History 1zl Frirt. Edit

JAddress I@ hitps: /jolt.famcare. net/secureindes. htm j @ Go
J Links ADL for Broadband @7 FAMCare System

| J [ Search | & Block Popups ®, Zoom +

Quick MNavigator: I(please select) j

Queue Maintenance for Keith-Young

Plaase note: Items In the queue require time to run. Please refresh this screen periodically to determine if your queued items
are finished running.

If you would rather download than view the report, right click on the desired View Report Hyperlink and Choose Save Target
As

Main Menu | Delete Entire Queue Reports Menu |

MNote: Snapshot (SMF) files require the snapshot viewer to be installed on your machine

Click here to dowinload and install SnapShot Viewer 9.0
Refresh Queue

Function Submitted

View
Report ’B

Completed ‘TitlefParameters Motes Scheduled Run Time

@] ftp:Hitpameare. net/snpvindl exe [ |4 Intemet

You can then select either download to a disk or run from its current location. Run from
its current location appears to work best. You can then click OK. You will be asked
would you like to install Snapshot viewer, click yes. A license agreement will appear and
you must agree to the terms in order to continue the download

File Download |

Y'ou have chosen to download a file from this location.

gnpyinI0. exe from fip famcare. net

Ww'hat would you like to do with this file?

f" ﬁave thiz program to disk

¥ | Always ash before opening this e affie

k., I Cancel More Info
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Dynamic Entry

3/1/2005 New Feature!! JJOLT has now included a Dynamic Entry for some fields. If the worker,
judge, probation officer etc is not in the drop down list (type two letters of last name and press enter)

/3 https:/fjjolt. famcare.net/cgi-bin/genfunc._exe ?FULLFUNCTION "EDITDATAICLIENTHNUMBER(0621003134)IDD - Microsoft Internet Explorer p

Date;|03—ﬂ1—2005
Case Name: JJOLT, Janie Case Number: 0621003134

Current
Placement:

Wing/Pod:

Date Admitted:

Birthdate: 71311988
Gender: Female

Click for Case Motes:

Medication/Prescription Date Prescribed Date Discontinued
Frozac 20172005

Date of Review: |

Reviewed By

riter] g

Iick Here to Add Someone to the List
Date Lab Work Completed: |
Type of Lab Work: |P|ease Select v[

Mo signatures--new form
Signature:

Click on your browser's Back button to cancel this record or

Savel Schedule | Delete |

K1l

& ’_ E | Intemet I]
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On the form you are working on, you can now add that person (click here to add). Once a person is
added they become available in the drop down list on other forms. Weekly the helpdesk will get a
report of this list and clean up any duplicates that may have been entered, to keep the list current
and up to date.

<21 https: jjolt. famcare. net/coi-bin/genfunc.exe ?FULLFUNCTION “BLANKFORMICLIEN THUMBE R{06210031 34)IF - Microsoft Internet Explorer p

Add Drop Down Name
(Please Enter As Much Information As Possible)

Employee Number|10?41

TitleiCredentials [Select =]
Narme: L ast*] First] M| Suffi[Na]
Provider, Street]| City] state] | Zip]

Pager:|— Cellular:|—
Phane Nurmber(syE-Mail ¢ I Extension] FAX Number: |

E-Mail
Address|

Bar Mumber {if applicable) |
Worker Load Number |

County/District: and Countyl
Code Code|Select () =

Mo signatures—new form
Signature:

Click onyour browser's Back button to cancel this record or

(" Required Fields)

Save

|&] Dore ’_E|0 Internet

Child Care Fund Manual

31




HOW TO SEARCH FOR A CLIENTCASE RECORD

This will be the main screen you see when you sign on. This is a client specific program and you must
search for your youth first before you add a new record. How to properly search for a youth is outlined
below. This will help to prevent entry of duplicate case records.

3 FAMCare Spstem - Microzoft Internet Explorer provided by FIA-Net |IE 5.5 5P2 gt
J File Edit View Favorites Tools Help |
j@-».@ﬁ@@@%v@.
Back Famwand Stop  Refresh  Home Search Favortes  History b ail Frint Edit
JAgdress I@ https:/jialt. famcare. net/secureindex. htm j @Go |J Links
Cuick Navigator: [ (please select HE
Client Search
Juvenile Justice Online Technhology, Department of Human Setvices, State of
Michigan
Last Name | {wildcards ™ ok)
First Wame | {wildcards ™ of)
Client Number | rexact match)
Birth Date | (Searches exact month and date, +/- 5 years)
Search
[Mame (click to select) [Placement  [Client Type | Quickinfo | Birth Date|SSN |[Race |[Gender [Parents/Guardians
|&] Done [ 5 [ ntemet

To generate a list of Clients using the “Quick Client Access” section, select a field (preferably Last Name)
and type the first few characters that are known, then add an asterisk (*), which is a wild card (for example
Ja*). First select the Search JJOLT Server Button. If you still do not see the client that you are searching
for, and then select the Search Demographic Server Button, This will produce a list of Clients that have
those characters in common. Please search for, as few parameters as possible, do not type in full name.
This will insure that we are not creating duplicate records. This is very important when we have clients that
have difficult spelled names, or we have 2 kids with the same name, but different birth dates etc... When
you get the screen that lists all the records, you can see which clients are “active,” which are “enrolled” etc.
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